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CHAPTER - I 
INTRODUCTION 
The present study explores the ways in which the physically 
handicapped react to their condition, believed to be a source 
of stress and strain. The two possible alternatives that 
seemed to be suitable to verify this presumption could be: 
a) Appraising the feelings of stress and strain of the 
handicapped by means of some measuring tool. 
b) Subscribing to the general observation that the 
handicapped are generally under stress and feel frustrated on 
account of their physical condition. 
Ule opted for the second alternative, because the 
informal encounters with these people, and with those closely 
associated with them, helped in assessing their psychological 
state,attitude and reactions to their physical disability; 
This affirmed our presumption that the handicapped are indeed 
frustrated and under stress. 
Having been convinced that they, as a group, 
suffer from their handicap not only in terms of feeling 
inferior to the able bodied and in their perception of 
themselves and in their perception of the perception of 
others towards handicap, as compared to the able bodied, they 
also appear to be unlike the normal subjects in terms of the 
motivational make-up, the extent to which they strive for 
certain goals, express hopes and apprehensions about the 
attainment of their goals. The present study is therefore 
addressed to the handicapped person's mode of reacting to the 
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conditions brought about by their physical defect, as also 
towards determining relationship of certain relevant motives 
with coping behaviour. That is, the study focuses on the 
styles of coping which the handicapped adopt in reacting to 
their frustrating condition and the relationship which 
certain social motives bear with their coping behavior. 
The variables in coping strategies of the 
comparison groups to be studied here include,age ,gender and 
family structure. Achievement, affiliation,power,aggression 
and security Are motivational variables (to be discussed 
later). 
Since human existence characteristics of physique 
have been considered to be an index to an individual's self, 
temprament, character and personality. Man is an essential 
unity of mind and body which find expression variously and in 
innumerable ways.Physique and personality are interdependent 
as a tenable proposition. Liltraturt on psychosoiTiatic 
medicine provides ample testimony to the fact that emotional 
states tend to affect the physical condition of man. 
There &re also instances in which obvious physical 
stigmata imply defects in mental functioning. Presuming that 
physical deformities in some way determine the psychological 
functioning of the person, with the defect, his attitude 
toward his own condition and others reaction to this 
condition, the present study addresses itself to the approach 
such persons adopt in dealing with problems in day-to-day 
life. 
Handicapped, may they be on account of natural 
calamities, or owing to man's cruelty to man, have ever been 
a community in every society attracting, awe a sympathy and 
sometimes contempt of members of their own clan. 
Physical disability may be due to early disorders 
of cogenital nature pertaining to the nervous skeleton and 
muscular systems represented by such applications as cerebal-
palsy. Ulhile some of the handicaps result from damage of the 
nervous skeletal system when the brain and spines Are injured 
in some accidents, other handicaps of the kind may be such as 
Tuberclosis of the spine, motor neuron disease,multipie 
sclerosis or brittle bone disease. 
Another class of similar handicaps include 
disorders like Parkinsons disease. Muscular atropy. 
Progressive muscular dystrophy and cerebral vascular 
accidents. 
Disability for whatever reason it may be refers to 
something that incapacitates or disqualifies. Literally 
speaking, disability means some kind of restriction or lack 
of ability to perform an activity as others do. 
Department of social welfare. Govt. of India 
5 
classifies physical disbilily into impairments caused by 
congenital anamoly, club-foot, absence ofsome parts of the 
body etc.Impairments caused by diseases (Poliomyelitis, Bone 
TB etc.) and impairments from other causes. (E.G. Cerebal 
palsy amputation and fractures of bones etc.) 
Physical disability consists in variation in physique 
carrying a highly negative value. It is not essentially 
caused physically or expressed in physical or psychological 
terms nor is it a malformation or malfunction 
Handicap is defined often as a constraint imposed on the 
person. The social disadvantages to which a disabled is 
exposed include feelings of inferiority, fear of social 
disapproval or ridicule, inability to compete with the able 
bodied, lack of confidence and restricted social mobility. 
Not only the individual is handicapped, he is constantly made 
to feel this way. 
The orthopaedically handicapped have a stinted range and 
power of movement. They also exhibit movements which are not 
right and a.re beyond their control. Mental and physical 
handicap are not perhaps easily demarcated as they seem per-
se. 
The two kinds of handicap may have many common 
attributes. The mentally handicapped persons may also have 
physically disability and many of them may have severe 
problems in conceptualising which may perhaps not be taken 
care of by formal education and training. 
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Handicapped is characterised by a certain personality 
disposition. The physique of an individual has much to do 
with how he is expected to behave in society and the reaction 
of the society towards him. It is seen that while physical 
handicap since birth may be fairly frustrating, such a 
handicap which takes place after some years of living 
normal life may be highly frustrating. The problem of the 
orthopaedically handicap is not confined only to restricted 
mobility but more significantly it is implication for 
economic dependence and misery. The physically handicapped 
experiences a number of psychological problems including his 
painful awareness that he has a limited role to play in 
society, which gives rise to feelings of aggression, 
helplessness and frustration. 
One important viewpoint frequently debated but appearing 
to be of substance is that the handicap of the physically 
handicapped is something positive, which helps rather than 
frustrates. This view is best presented in Adler's (1926) 
theory of compensation. Adler proposes relationship between 
body defects and behaviour, suggesting that the need to excel 
and overcome any handicap is the major driving force and very 
true to human nature. Allport(1953) observed personality and 
physical built to be closely associated. According to him 
strong muscular bodies and socially approved statures among 
people may develop extroverted realistic and social traits. 
Those with physical deformities, on the other hand, are more 
evidences. 
Latin word 'stress' means to draw tight, refers to an 
individual's physical, mental and chemical reactions to 
things that frighten, confuse, endanger or irritate one which 
predispose the individual to act in an appropriate manner by 
fighting, quitting or just deciding. 
Hans(1956)! is credited to have introduced the concept of 
stress for the first time. During the 18^^ and 19^^ century 
^stress' was seen as equivalent to force pressure or strain 
exerted upon a material, object or person. Where as in 
physics ""stress' refers to the forces that play pressure on 
the bodies . In psychology, ''stress' is the demand ^made on 
the organisms to adjust, to cope and to adopt. 
In physiology stress means various changes in the 
psychological functions in response to evocative agents. 
Psychophysiology looks at stress as that stimulus which 
imposes strain that can not be easily accommodated by body, 
and so priisents itself as impaired health and behaviour. 
However, stress is a relatively new term in the 
vocabulary of psychology. Lazarus(1956) finds that the term 
stress encourages one to think of the disturbances of 
adaptation, production of bodily disease and Psychopathology. 
Arnold (1960) defined stress as any condition that disturbs 
normal functioning. 
Hans Selye (1956) further explained stress to refer to 
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likely to develop an introverted intellectual and artistic 
personalities. Physical handicap under certain conditions 
can also be viewed as acting as stimulus and using and 
making the person accept the challenge posed by the handicap 
and using it as a means of calling forth all the resources of 
personality, so that the handicapped proving to be a 'boon' 
than a 'curse'. The physical handicap being a great source of 
dissatisfaction to the individual, though, may be contained 
or lessened by adopting certain appropriate defence 
mechanisms. 
Still, another viewpoint, which though recognizes that 
handicap, may have something to do with the personality, it 
finds social environment also as a moderator variable, thus 
suggesting that personality can not be understood in terms of 
one or two factors. What is important in the interaction of 
so many variables is the related role of each, which is not 
easy to determine (Anima Sen;161,1988). 
Body status of the physically handicapped is itself being 
a source of stress and frustration, the two concepts need 
some elaboration. 
Stress J_ Meaning Concept and Theories. 
Stress research has been mainly devoted to working out 
systems that can facilitate coping behviours and adjusting 
with stressful conditions. Yogic literature, meditational 
techniques, respiratory controls and the like are some of the 
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direct physical assaults by noxious stimuli or tissue 
systems. 
Stress includes numerous dimensions ranging from stimuli 
or stressors that lead to changes in the organism to the 
resultant effect of these, and the emotional state or 
experience associated with a changing social or personal 
situations. Antonovsky (1962) made a distinction between 
stressors and other routine stimuli, the latter referring to 
those a person can respond to more or less automatically . 
Following this it may be possible for a person to 
incorporate the new stimulus into a framework that allows the 
person to respond in a routine manner . 
Eliott and Eisdorfer (1982) suggested that stress workers 
seem to agree with the desirable effects associated with 
successfully meeting physical or psychological demands, 
which may include increased physical stamina, more effective 
coping capacity and greater socializing. The stressors 
affecting individual stem from both internal and external 
environments and the response to stressor is conditioned by 
certain mediating variables including both external and 
internal. Inherited genetic factors, previous exposure to 
similar events, value structure, actual ability, skills, 
assets belong to internal mediating variables,while finances, 
availability of social support or absence of social support 
belong to external variables. Reactions to stress seems to 
follow certain principles. Individuals are not equally 
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vulnerable to stress. Some of us may be relatively immune 
while others may readily succumb to stressors <Kobasa 1979). 
The commonly identified stressprs include life events, works, 
time, temperature, noise, personal relationship, financial 
problems, personal crisis, loss and death of loved ones etc. 
Frustration 
An equivalent of stress is 'frustration' to most 
psychologists working in the area of anger and aggression. 
In the present study, frustration is presumed to be a 
consequence of one's self assessment in terms of feelings of 
inferiority and negative self evaluation such as suffering 
from some physical afflictions. 
The physically handicapped probably entertain feelings of 
discontent and frustration, emanating from their unhappy 
state of finding themselves a short of normally functioning 
individual. What are considered to be the possible causes of 
frustration a.re presumably present among the handicapped who 
in order to ward off the painful realisation of inadequacy 
and develop certain mechanisms for coping with their special 
conditions. The feeling of being crippled is a sufficient 
cause of self degradation and frustration. Whether the 
handicapped are generally frustrated and that their behaviour 
and coping styles are different from those of the normal 
subjects are the major questions this study aims to answer. 
The study of coping styles can not do without a reference 
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to Rosenzweig's theory of frustration whose measure 
(P.F. study) has been recognised as an effective measure of 
coping. 
Rosenzweig considers frustration in the context of 
levels of vital defence, those primarily concerned with the 
protection of the body against infectious diseases, those 
concerned with the defence of the total organisms against 
serious bodily injuries and those guarding the inviolacy of 
the personality from the psychological insults. 
Frustration occurs when the organism comes across a more 
or less insurmountable obstacle in its route to the 
satisfaction of any vital physical need .(Pareek 1964) 
Rosenzweig considers three main classes of situations 
producing frustrations, privations, deprivations and 
conflicts.Since the source of any of these may be either 
within or without, there are several combinations and 
therefore several types of frustrations. Of these, what is 
termed as specific negative indigenous frustration or 
internal deprivation involving loss of a specific attribute 
possessed by individual is of crucial importance to our study 
as it applies so well to the nature of the frustration, the 
persons under study are believed to experience.An important 
aspect of frustration theory is concerned with types of 
frustration to frustrating themes. The needs or whole 
personality of the individual may be frustrated. Accordingly, 
Rosenzweig distinguishes between two kinds of frustrations. 
o 
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Reactions to frustrations may be either 'need persistive' or 
*ego defensive'. The former involving the fate of the 
frustrated segmental need and occurring consistently after 
frustration while the latter looking to the fate of the 
individual as a whole and occurring only under special 
conditions of ^ego threat'. Whereas need persistive reactions 
serve to fulfill the frustrated need despite momentary 
reactions, the ego defensive one tend to protect the 
integration of the personality if and when the latter is 
threatened with disruption (Rosenzweig Pg 22 R ) . 
Rosenzweig also categorized response to frustration from 
another stand point into three categories. Extrapunitive, 
intropunitine and impunitive. In extrapunitive responses the 
individual aggressively attributes the frustration to 
external persons or objects, where the associated emotions 
are anger and resentment and the defence mechanism is of 
projection. In intropunitive responses individual 
aggressively attributes frustration to himself where the 
associated emotions are that of guilt and re.7iorse and the 
defence mechanisms are displacement and isolation. 
In intropunitive responses aggression is not the 
motivating force. The individual glosses over the frustrating 
situation. The mechanism here is regression. Stress and 
frustration imply coping. Coping precisely refers to the 
things that people do to avoid being harmed by life strains 
(Pearlin and Schooler 1978). Strikingly, research and social 
sciences has not given due attention to coping in comparison 
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to conditions bearing implications for hazards to life and 
well being, ie. how the people manage their problems and the 
frustrations and what should be the ways out to maintain a 
posture of normal functioning. This has generally evaded the 
attention of workers, where the consequences of these 
conditions have been studied frequently. Most 
anthropological studies offer examples to the effect that 
potentially taxing circumstances (eg. stress) have been 
emphasised at the expense of the ways dealing with these 
(eg. coping). The ways physically handicapped employ to 
manage frustration are termed as coping . 
Copings H^anino, Concept <nd Theories. 
^Coping* has been used in various senses and having 
different connotations, central to which are mastery, defence 
and adoption (White 1974). 
There may be two basic versions of coping, one focusing 
on the problem and the other on the emotional response of 
coping. In the first case, the stressful situation is 
evaluated and something is done to change or avoid it. In the 
second case, effort is made to reduce anxiety without dealing 
directly with the anxiety-producing situation.Lazarus and / f, 
Folkman (1984) refer to these as problem-focused and emotion ^ " 
-focused coping. Everyone has his/her own way of dealing with 
stressful situation which combine both problem-focused and 
emotion-focused strategy. Every one undergoes .experience of 
stress which may have a lasting impact on the course and 
direction of his life. 
Disability, may be one such stressful reality and one 
would like to know how the disabled respond to their 
situation. 
A number of studies have been conducted to test 
predictions based on the proposition given by Seligiuan and 
his associates( eg Hiroto and Seligman 1975) anticipating 
that exposure to uncontrollable stresses will result in 
subsequent cognitive and motivational deficits, (eg Glass and 
Singer 1972). 
Coping means responses made by individuals encountering a 
potentially harmful outcome. In addition to overt behaviours 
cognitive and emotional reactions and physiological response, 
the particular means of coping used by the individual may 
alleviate the problem or reduce the resultant stress and may 
thus be considered effective coping. There exist a number of 
terms of coping which highlight various aspects of adjusting 
with problems. 
A number of coping theories have been reported. Klinger's 
(1975) theory is known as the theory of commitment to and 
disengagement from incentives. Wortman and Brehm's (1975) 
integrative model of Seligmen as learned helplessness 
approach. Shontz's (1975) as the theory of reactance to 
crisis. Lazarus's (1974) taxanomy of coping responses. 
Klinger maintains that when an aversive life event 
/ 
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removes or blocks a particular goal, individuals go through a 
process of disengagement in which their cognitions, feelings 
and behaviour appear in an orderly and predictable sequence. 
According to this theory individuals who are attempting 
to cope in the major life crisis may be particularly 
vulnerable to the effects of additional problems. 
Following the theory, experience of an obstacle or 
threatened loss increases the vigour of the initial response, 
failing which there will be frustration and anger followed by 
depression, and subsequently disengagement with the goal. 
Wortman and Brehm (1975) proposed an integrative coping 
model in which the nature of individual's response to an 
potentially aversive outcome depends on the expectation of 
control over the outcome and the importance of outcome. 
Abramson and Seligman (1979) were of the view that nature 
of the helplessness effects depends on the attribution of 
casualty. That a person makes man confronted with a 
controllable outcome. This theory focuses mainly on 
passivity, depression and performance decrements as responses 
to uncontrollable outcomes.The theory suggested that 
depression and a sense of victimization stem from the 
subject's perception and that individual's behaviour will 
have no effect on outcome. 
Shontz's (1975) theory of 'Reaction to crisis ' maintains 
that individual go through a series of stages as they 
attempt to cope with an aversive outcome. The most unique 
feature of Shonlz's theory is a continual shifting of 
encounter and retreat from crisis . Each time an individual 
begins to face reality, feelings of anxiety frustration, and 
depression may fol low.Shontz believes that such feelings are 
not necessarily maladaptive but are essentially the 
antecedents of positive psychological growth.Lazarus' s 
analysis of the coping processes focuses on how an 
individual's cognitive appraisals of a stressful situation 
influences the emotional responses that are elicited, the 
coping strategies that are employed and the ultimate success 
of a person's adjustment to the crisis. Besides, Lazarus 
considers several other kinds of coping strategies to be 
equally important namely inhibition of action, information 
seeking and intrapsychic modes. 
Coping » 8om» Motivational Corr«l«t»« 
The dimension along which the study of coping is to 
proceed involves certain motivational variables, the ones 
covarying with reactions to frustration as experienced by the 
handicapped. 
There could be a number of motives which could be 
considered as likely correlates of coping behaviour. The 
present study expected some of the social motives to be 
particularly relevant to the ways of coping. These included 
achievement, affiliation, power aggression and security. 
Achievement motive is defined as the need a person has within 
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himself to compete against an internal standard 
(Mc Clleland, 1953). 
Murray (1938) defined achievement need as a desire or a 
tendency to overcome obstacles to exercise power,to strive to 
do something difficult as well and as quickly as possible. 
Mc Clelland et al (1953) assessed individual differences 
in the strength of achievement motive by means of TAT 
technique. The present study also intends using TAT in 
determining the strength of five important social motives, as 
accompliments of coping among the physically handicapped. 
Affiliation motive, refers to the desire to be with someone 
for different reasons without necessarily involving a liking 
for them. Atkinson et al(1957) viewed this as seeking social 
acceptance, focusing on its positive attribute than the 
negative (fear of separation as highlighted by 
Shipley and Veroff). 
For the purpose of present investigation affiliation is 
defined as the need to establish, maintain or restore a 
positive affective relationship as in friendship. A concern 
for affiliation has to be some statement how one person 
feels about another or their relationships. Some indication 
of liking or a wish to be liked or accepted or forgiven 
reveal the nature of the relationship. Power has been defined 
variously depending upon the thrust of the discipline of the 
person defining it. Frued (1935) for example described 
differentiation of the awareness of power or ability. 
Many concepts appear in the literature of power within 
common or related features which include influence, 
leadership, conformity, dominance, force and control. 
The concept of power used in the present investigation 
refers to a reference to the thoughts, feelings and actions 
of the individual which concern with controlling the means of 
influence (Veroff 1957). Aggression is also defined 
variously but what is considered to be central to this motive 
is that it is directed to hurt someone or something such as a 
verbal attack, insinuating some other person or expressing 
hatred , hostility without necessarily being violent to the 
extent of hurting, causing injury to some one. 
Frustration and punishment &re believed to be the 
instigators for the irritating feelings leading to 
aggression. 
According to Bandura (1973) aggression is learned. It is 
most likely to be sustained in situations where the aggressor 
is socially reinforced for acting aggressively. Whatever, be 
the concept and sources of aggression in the present study a 
definition of aggression is needed which contains the essence 
of various concepts of aggression. This comes to defining it 
as "need to retaliate to the source of frustration to cause 
injury, destroy the perceived victimizer and reacting to a 
person or situation, seen as an obstacle to the goal". It may 
be just an expression of hostility and violence, and an act 
learned and carried over across situations. 
Security motive refers to an individual's desire to 
attain an atmosphere of contentment, safety and well being, 
free from feelings of insecurity.He may also be experiencing 
such an environment already. Conversely, he may express 
satisfaction over his insecure and unfavourable conditions or 
a concern over the possibility of losing in future the secure 
and favourable environment which he may at the present 
enjoying. He may be experiencing many barriers in the way to 
the goal. His goal directed behaviour may be blocked either 
by the factors lying within him or those coming from the 
world outside, making the attainment of the goal difficult 
for him, unless of course he is in a position to surmount 
them. A desire for being at home in the world for safety, 
strength, courage and hopefulness, or apprehension of the 
possibility of losing these may be interpreted as an 
expression of security motive (Maslow 1954). 
CHAPTER - II 
REVIEW OF 
STUDIES 
A chapter on review of studies is mainly intended to 
provide a frame of reference for the appraisal of the study 
at hand, underscoring the importance of the aspects of the 
study either ignored or not adequately addressed in earlier 
research. However, documenting studies in an area where not 
much has been done and a lot has to be done is a challenging 
task because drawing parallels and referring to comparable 
data perhaps can not be strictly adhered to. The present 
investigator faced such a problem while going through the 
literature. The absence of studies which would have been 
truly comparable to ours, it may noted, owes mainly to the 
fact that the variables though studied in earlier studies, 
involved different samples and their demographic labels. 
VTJables in R»action to Physical Handicap 
Bhatt(1963) studied physical, psychological, social, 
educational and vocational aspects of physically handicapped 
and interviewed 600 handicapped persons. Regarding family and 
social life she found that about 237. had left their families 
because of their handicap, while another 7'/. had no family. 
The level of unemployment was high among them and they had 
less motivation to seek work. The percentage of those who 
were accepted was about 777., ie, higher in the case of 
nuclear families than in joint fami 1ies.Likewise the 
percentage of acceptance was higher (877.) in the rich 
families than in poor families. 
Bhatt(1963> showed that the initial reaction to 
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disability was reported to be fear in 70'/. of the cases and 
the rest had inferiority complex or guilt feelings. 
Vocationwise, those who were working, 32"/. were reported to be 
content with their jobs, 47'/. were happy while 11"/. were 
unhappy.Rest 107. were neither happy nor unhappy. 
Bose and Banerjee(1969) studied 30 physically handicapped 
institutionlised children with the objective of understanding 
the masked inner life and drawing up their personality make-
up on the basis of test findings .The results revealed the 
presence of some covert determinants in these physically 
handicapped children. It was argued that while these covert 
determinants structured an active inner life the negative 
pull of the masked inner life made them withdrawn and passive 
resulting in crippling their spontaneous 1iveliness.Passivity 
and withdrawl became compensatory behaviour. 
Mathew(1974) observed that persons with body defect 
showed more inferiority feelings, than those without any body 
defect.A blow to one's boay image can create inferiority 
complex.The feelings of incapacitation may result in lack of 
confidence in one's abilities and bring in a host of 
psychological barriers in personal and social adjustment. 
Ghai and Ittyerah(1980) found that the handicapped were less 
independent less well-adjusted but more satisfied than the 
able bodied normals.They were also found to have higher 
number of problems in the domains of home and psychological 
and social adjustments. 
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Rao(1981) did a study on handicapped children using 
picture frustration study.The results showed that the 
children were more intrapunitive.The disabled generally 
differ from the non-disabled with regard to the attitude 
towards purpose in life.In contrast to popular notions the 
disabled in most cases exhibited a better appreciation of the 
purpose of life and were better adjusted. 
Rao(1981) did studies on the orthopaedically handicapped 
children along with comparing them with normal children on 
some psychological varibles. The handicapped group were found 
to exhibit low self-appraisal, passivity, low ego strength 
and projected aggressiveness. They were found to be more 
worrying type exhibiting self condemning attitudes and 
submissive reactions. 
Sethi(1981) suggested that a physical handicap in some 
situations acts as a stimulus and a challenge and calls forth 
all the resources of personalities.The dissatisfaction 
arising from one's personal resources may be lessened by 
adopting various defence mechanisms,such as by disparaging 
the particular goal one cannot reach or the activity in which 
one is inferior, or by decrying the merits. 
Ramteke and Mrinal(1984) studied defence mechanisms in 
orthopaedically handicapped children.He examined the use of 
defence mechanisms in 20 orthopaedically handicapped males, 
20 orthopaedically handicapped females, 20 physically normal 
males and 20 physically normal females.The defence mechanism 
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inventory which provided clusters labeled Turning against 
object (TAO), Turning against self (TAS), Projective (PRO), 
Principalization (PRN) and Reversal (REV) was administered to 
all subjects.Physically normal males were found to use TAO 
significantly more then the handicapped males, while 
handicapped males used TAS and REV more of ten. Physi cal ly 
normal males were also higher on TAO than were physically 
normal females.Physical1y normal males showed equal 
preferences to each clusters of defence mechanisms. 
Ghai and Sen (1985) studied work adjustment and job 
anxiety of the physically handicapped along with other 
categories of handicapped who were in open employment The 
sample consisted of 30 orthopaedically handicapped, 30 deaf 
and 30 normal industrial employees working in open 
employment.The work adjustment was also assessed.The results 
showed that after the deaf group the orthopaedically 
handicapped showed best work adjustment. 
Thg Handicapped and the Family. 
Tew, Payne and Lawrence (1974) studied 59 families of 
children with spinabifida and compared them with matched 
controls.A marked deterioration of the marital relationship 
and a high divorce rate were found in this group.Only one in 
4 of these family appeared to be free of marital difficulty. 
Shapiro (1983) investigated the coping processes of 
individuals and families in response to a serious illness or 
handicapping condition in a child family member.Here various 
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factors were studied such as the interactive effects of 
family and i llness, theoretical,descriptive and empirical 
theories of coping, coping responses of family members and 
the family unit as a whole to minor illness, chronic 
illness,handicapping conditions,chiIdhood cancer and death in 
childhood along with implications and benefits for the 
physician and other health care professionals. 
Cobb and Hancock (19S4) studied development of the child 
with a physical disability .They examined the family context 
of children with physical disabilities from four 
perspectives, the psychopathological model,the stress 
perspective, the developmental perspective and the 
sociological perspective.They saw parents of physically 
disabled children have demands not required of other 
parents.They must care for greater physical needs without 
overprotection, allow themselves to treat the child in normal 
way, and exert greater effort, and adjust expectations. 
Hetherington (1984) studied stress and coping in children 
and families.The research suggests that most children can 
cope and adopt to short term crisis.However if the stress is 
compounded by other stresses and continued adversity, 
developmental disturbances may occur. 
Peterson and Wikoff (1987) studied home environment and 
adjustment in families with handicapped chiIdren.They tested 
the hypothesis that adjustment within the family of a 
handicapped child is due to more than just the presence of 
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the child using five home environmental variables.Handicap-
related events (HRES) ,resources available,severity of 
symptoms,other variables(subjective assessment of the child's 
presence,marital adjustment and maternal health).Data were 
collected from 105 mothers of handicapped children.The 
resources available and the number of HRES were the most 
important environment variables. 
Cook^ (1988) presents the viewpoint of the disabled 
child,the primary care takers and the family as a unit. The 
DAC is seen as subject to unusual restrictive demands under 
stress and facing increased dependence by adolescents at a 
time. 
Stern and Zevon (1990) did a study on stress coping and 
family environment along with adolescents responses to 
naturally occurring stressors. Results demonstrated that 
adolescents employed a range of coping strategies in response 
to stressors within and external to the family which varied 
wrth age, type of stressor and perceptions of the quality of 
the family environment.In interpersonal conflicts, younger 
adolescent were more likely to use emotion based coping 
strategies than were older adolescents. 
Hill>(1991) did a study on parental ego development as a 
factor in coping among adolescents.Two different groups of 
early adolescents were studied, one group of 68 from a public 
high school and the other a group of 65 current inpatients at 
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a psychiatric hospital.Ego development test was 
administered.Findings were stronger for parental ego 
development and still stronger for maternal ego development 
within the high school students. 
Sternisha, Cays and Campbel1(1992) studied stress 
responses in families with handicapped chiIdren.This study 
annotated bibliography of 11 primary sources and articles 
dating from 1974 to 1989.He examined research concerning 
families of physically handicapped of chronically ill 
children. Articles were chosen for their insights into the 
family characteristics and available resources that have a 
positive influence on coping with the potentially stressful 
situations. 
Strtss and cooing 
Monat, Averill and Lazarus (1972)did studies concerning 
the effects of uncertainity on anticipatory (three minutes) 
stress reactions and cognitive coping responses. Under 
temporal uncertainity the subjects knew that a painful 
electric shock would occur, but not when conversely under 
event uncertainity the subjects knew when,but not whether 
shock would occur.Temporal uncertainity subjects demonstrated 
maximum affective disturbance early in the anticipation 
period and thought less about the shock as the time 
progressed.Subjects in the various event uncertainity 
conditions showed an opposite pattern of response and did not 
differ among themselves in terms of the degree of 
anticipatory stress reactions. 
David (1981) conducted a study on situational determin-
ants of stress.He discussed the distinctions between actual 
and perceived environments, stress and stressors, and 
differential and general situational effects on behaviuor.lt 
was argued that most stress reactions are the joint effect of 
psychic and somatic predispositions in the individual 
conditions. 
Schill, Adams and Ramanaih (1982) did a study on coping 
with stress and irrational beliefs.The high stress depressed 
(poorly coping) group showed a greater endorsement of 
irrational beliefs then did the high stress nondepressed 
(efficiently coping) group. No significant sex differences 
were found.Results reinforce the opinion that stress 
management programs and individual therapy with depressed 
persons should focus on cognitive factor and specific 
irrational beliefs. 
Moos (1984) provided a conceptual framework to unify the 
domains of context and coping and drew some conclusions about 
the underlying patterns of social climate and the 
characterstics of growth promoting environments and describes 
new directions of research on the dynamics of environmental 
system.Implications of a social ecological perspective for 
conducting conceptually informed evaluation research and 
-hanging and improving community settings were highlighted. 
Weithington and Kessler (1989) explored several 
underexplored issues related to the role of the situational 
context in influencing coping strategies and coping 
effectiveness.The sample consisted of both men and women. Two 
types of situational factors were considered, the objective 
characterstics of stressors such as type and severity and the 
social context in which coping occurs. The study addressed 
the applicability of coping research based on outcomes of 
psychological adjustment and well being to research where 
the outcome is the onset of a clinically significant 
depressive or effective disorder, explored how the actions 
and reactions of others caught up in the same situations 
affect how an individual copes with a stressful situation. 
Studies Related to Frustration and Aogrefion 
Durbin and Bowlby(1939) listed three classes of 'simple 
causes' of fighting, only one of which deals with 
frustrations. They argued that fights breaks out because of 
disputes over the possession of external objects and 
resentment at the intrusion of a stranger into their group, 
as well as because of their frustrations. 
Hovland and Sears (1940) argued that aggression would be 
expected to increase during years of depression, since 
universal goal response would be frustrated more during 
depression than during years of prosperity. 
Miller (1941) examined relationship between frustration 
and aggression.He maintained that frustration can have 
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consequences other than aggression.Even though the 
instigation to aggression will be aroused by any given 
obstruction to a response sequence. Miller pointed out that 
other responses to this situation may be dominant,inhibiting 
the actual occurrence of the aggressive acts.Frustration 
produces instigation to a number of different types of 
response and the instigation to aggression can occupy any 
position in the hierarchy of frustration reactions. 
Brown and Farber (1951) distinguished among four kinds of 
frustrating conditions. 
(i) Physical barriers, 
(ii) Delays between the initiation and completion 
of the sequence. 
(iii) Omission or reduction of a customary reward, and 
(iv) the eliciting of a response tendency that is 
incompatible with the ongoing one . 
Brown and Farber(1951) did not insist that frustration 
reactions are the only source of aggressive behaviour. They 
believed originally innate responses to anger may become 
functionally connected to almost any stimulus. 
Pastore (1952) criticized the original assumption of 
Dollard et al(1939) that aggression resulted from 
frustration. He proposed that frustration results from 
aggression only if the frustration is arbitrary capricious or 
unreasonable. 
Miller (1941) studied the effect of learning on the 
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nature of overt aggressive behaviour.He said learning can 
affect an individual's reaction to frustrating situations. 
Anger and relevant cues may exist, but non aggressive 
response tendencies may be stronger than the inclinations to 
hostile actions and thus prevent the occurrence of overtly 
hostile behaviour. 
Berkowitz and Holmes (1959) suggested that the 
tendency to displace aggression against an available target 
may vary with the personality charactersti cs of the 
frustrated individual and the individual's prior level of 
dislike for the potential target. With regard to personality 
factors Berkowitz holds that the highly prejudiced person 
will displace aggression more than the non prejudiced when 
both are in frustrating situation which arouses an equal 
degree of hostility. 
1- Mi»';^-
Bandura (1960) compared 30 highly aggressive elementary 
school boys, selected on the basis of behavioural 
observations rather than because of any trouble with 
authorities, and thirty inhibited but demographically 
comparable boys. The aggressive youngsters seemed to have 
both stronger tendencies towards aggression and weaker 
restraints against this behaviour. Bandura and Huston (1961) 
have demonstrated that children can acquire hostile modes of 
behaviour merely by observing the aggressive actions of 
adults. 
Bandura (1979) concluded that certain parents, by ]'^ 
<ti i-i 
behaving aggressively provide aggressive models for Iheir 
children. It seemed such families were found more frequently 
in the lower classes (Allinsmith 1954). Middle class parents 
were more permissive and preferred psychological means of 
controlling aggression, whereas working class parents tended 
to use physical punishment as a means of control. 
Having taken a look on the studies dealing with variables 
studied in reaction to physical handicap, the impact of 
handicap on the family, on stress and coping and then on 
frustration and aggression, our observation about non 
inclusion of certain important aspects of handicap in earlier 
research (cf. Chapter one) may seem somewhat justifiable. 
CHAPTER - III 
METHOD AND 
PLAN 
The aim of a scientific endeavour like the present one is 
to ascertain facts and analyse them in an objective manner, 
to work out a neat design, systematically analyse the data 
and present the findings in the light of whatever parallel 
findings are available (Mc Guigan 1969, Mc Nemar 196H, 
Edwards 1956, Siegal and Castellan 1989). Subscribing to 
these requirements of a scientific study, the present study 
is planned to explore the relationship between the coping 
strategies and motives among the physically handicapped and 
normal person. Different coping strategies and motives were 
taken into consideration. It was also proposed to determine 
the hierarchies of motives and coping strategies in the 
groups formed on the basis of the demographic variables: age, 
sex, income, family structure. Several methodological 
approaches and designs could possibly be used in our study 
but this was to be decided in the light of the specific 
characteristics and availability of the sample under study, 
nature of the measuring instruments and constraints regarding 
the manipulation of variables being studied. Thus the choice 
of the method was guided mainly by the objective of the 
study, the variables under investigation and the nature of 
the data obtained. 
T«st Material 
To measure the relationship between coping strategies and 
motives among the handicapped and normal subjects, 
Rosenzweig's Picture Frustration Test, adopted by 
Udai Pareek(1959) was used along with AAPAS motive 
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lesKKureshi 1971). The Rosenzweig's P-F study is like a 
controlled projective technique, primarily intended to^  
measure reactions to frustrating situations. Each form of the 
PF study consists of 24(twenty four) cartoon like drawings 
representing frustrating situations. One character in the 
drawing is shown saying something that causes frustration to 
the other person depicted. The study can be administered 
individually as well as in groups. The situations are both 
ego blocking and super-ego blocking types. Ego blocking are 
those in which some obstacle, personal or impersonal, 
interrupts, disappoints, deprives or otherwise directly 
frustrates the subject. Super ego blocking represents some 
accusation, charge or incrimination of the subject by someone 
else. Sixteen situations (1,3,4,6,8,9,11,12,13,14,15,18, 
20,22,23,24) may be said to be of the former type and eight 
(2,5,4,10,16,17,19 and 21) of the latter type. 
It is assumed as a basis for PF study that the subject 
unconsciously or consciously identifies himself/herself with 
the frustrated individual in each picture and projects 
his/her own bias in the replies given. To determine the bias 
scores are assigned to each response as to the direction and 
type of aggression. Under direction are included s-
EXTRAGGRESSION (E-A) in which aggression is turned 
onto the environment. 
INTROGRESSION (I-A) in which it is turned by the 
subject upon himself. 
IMGRESSION (M-A) in which aggression is evaded in an 
allempl to gloss over the frustration. 
Under types of aggression are included !-
OBSTACLE -DOMINANCE (OD) in which the barrier 
occasioning the frustration stands out in response. 
EGO -DEFENCE (ED) in which ego of the subject 
predominates. 
NEED PERSISTENCE <NP) in which solution of the 
frustrating problem is emphasised. 
Another test used in the present study was the AAPAS 
Motive Test, which is a projective technique designed for 
assessing certain important motives and needs. 
The theory and methodology underlying the AAPAS Motive 
Test is similar to Murray's TAT. That is, the test material 
consisting of certain pictures is presented to the subjects 
to write fictional stories about them and in so doing, the 
subjects are believed to reveal some of their basic needs, 
motives and strivings by identifying themselves with one or 
more characters in the pictures. The subjects would 
externalize or project their private fantasies and strictly 
personal data in the form of written stories. The pictures 
being vague enough provide sufficient latitude to the subject 
to interpret them in scores of ways according to their needs 
and motives. The true purpose of the test is not known to the 
subjects and hence they take it as a test of imagination, 
thus providing a glimpse into their personality. The AAPAS 
motive test consists of ten pictures portraying both boy and 
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girl figures. 
The five different motives studied through these pictures 
are s-
ACHIEVEMENT MOTIVE - The desire to accomplish an 
outstanding task. 
AFFILIATION MOTIVE - The desire to remain in company 
of others. 
POWER MOTIVE - The desire to control the means of 
influencing others. 
AGGRESSION MOTIVE - Involves behaviour from mere 
disapproval, criticism to any kind of offence. 
SECURITY MOTIVE - The desire to attain an 
atomosphere in which a person could feel contended, satisfied 
and free from feelings of insecurity. 
Sample, Administration of Test Material s 
<Pf,, A sample of the handicapped (N=188) and another sample of 
normal subjects (N=185) was drawn following purposive 
sampling procedure to find out the relationship between 
>. motivational variables, and coping strategies among the 
handicaps and their controls. While the orthopaedically 
handicapped subjects were drawn from : Viklaang Kendra, 
Allahabad, and Artificial Limb Centre, Lucknow. The normal 
subjects were taken from Aligarh Muslim University. and 
Lucknow University. 
The AAPAS motive test and Rosenzweig P-F test 
were 
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administered one by one on small groups depending upon the 
availability of the number of subjects and the fact that they 
fulfilled our requirements reflected in their overall 
denominational characterstics. About ninety minutes were 
required for the completion of both the tests. The subjects 
were broadly divided into two groups, namely, handicapped and 
normal, each groups' homogeinity was ascertained by including 
only the subjects representing the variables of age, sex and 
family structure in almost equal measures, so that influence 
of these, if any, on their behaviour was reflected in their 
overall denominational characteristics. That is the 
difference between the two groups remained only in terms of 
their being handicapped or normal. In all, twenty one tables 
were formed. 160 subjects of handicapped group were taken and 
further subdivided into six groups as mentioned above. The 
remaining selected were given off to equalize both the 
groups. 
The handicapped subjects were given Rosenzweig PF study 
and AAPAS motive test. Firstly, the Rosenzweig PF study was 
administered on subjects in groups ranging in age from 16 to 
32 years. The following instructions were given to them : 
"In each of the picture in this booklet two peoples 
Are shown talking to each other. The words said by one person 
are always given. Think over what the other person in picture 
would answer and write in the box the very first reply that 
comes into your mind. Work as fast as you can." The main 
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purpose of the instructions is to orient the subject away 
from any self-critical attitude and towards a more meaningful 
identification with the anonymous figures in the picture, the 
subjects tend to reveal and project, perhaps, underlying 
modes of responses in the depicted situations. 
Some important points in connection with the 
administration of PF study are that it is necessary that the 
subject responds to the pictures in the same sequence in 
which they appear in the blank, since the analysis of trends 
depends upon this order. This was made clear while giving 
instructions that no situations are to be left unanswered. 
The administration of AAPAS motive test is rather more 
convenient and productive than the one's followed in some 
other similar tests. The procedure adopted by Mc Clelland 
and others has been found more effective.The AAPAS motive 
test was administered again too in small groups.The following 
instructions were given to the subjects. 
"There are ten pictures and you have to write 
stories on each. Each picture will be shown for about 
20 seconds. Immediately after this you will have to write 
stories on the theme of picture just seen. While writing 
stories you have to keep in view four questions. 
1. What is happening? Who are the persons? 
2. What has led up to the situation?ie what has 
happened in the past? 
Q-
3. What is being thought? What is wanted? By whom? 
4. What will happen?What will be done?" It is 
assumed that the answers to these questions with regard to 
each picture would result into meaningful stories. In order 
to remind the subjects of the above questions a paper 
containing these questions was pasted on the wall in front of 
them so that they might not indulge in unnecessary and 
irrelevant writing. 
The subjects could devote one minute each to the four 
questions in the four minutes prescribed for writing a story. 
At the end of the four minutes the researcher would say "stop 
and get ready for the next picture". 
Statistical Techniques Used 
The collected data were analysed in accordance with the 
objectives of the study which had mainly to do with a 
determining relationship between the coping and motivational 
variables in each of the handicapped and the control groups. 
Significance of difference between the relationship of those 
two dependent variables in the comparison groups was also 
determined. Understandably 't' test and Pearson Product 
Moment Correlation method seemed to be most suited and so 
used. It may be pointed out, however, that in order to apply 
• f test on the r values, it was necessitated to convert 
these into Z scores (cf. Garett;199,1966 ) 
CHAPTER - IV 
QUANTITATIVE 
ANALYSIS 
The respond to the iTiain question, whether the dimensions of 
motivation and coping were related variously among the normal 
and the handicapped subjects the logical line of action was 
to turn to the Pearson's Product Moment Correlation Method 
and the 't' test respectively were used to determine the 
extent of togetherness between the coping and motivational 
variables, and significance of difference between the normal 
and the handicapped subjects in respect of the socio-
demographic variables. 
The actual results of this analysis are presented in tables. 
The results of correlation analysis are presented in tables 
1-14 and 't' teat presented in table 15-21 . 
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TABLE - 1 
SHOWING CORRELATION BETWEEN COPING STRATEGIES AND 
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TABLE - 2 
SHOWING CORRELATION BETWEEN COPING STRATEGIES AND 
MOTIVATIONAL VARIABLES AMONG THE NORMAL GROUP. 
ACH AFF POW AGG SEC 
OD .1589 .0837 .0697 .0410 .0366 
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TABLE - 3 
SHOWING CORREALATION BETWEEN COPING STRATEGIES AND MOTIVES 
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TABLE -4 
SHOWING CORRELATION BETWEEN COPING STRATEGIES AND MOTIVES 
OF NORMAL MALE GROUP. 
ACH AFF POW AGG SEC 
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TABLE - 5 
SHOWING CORRELATION BETWEEN COPING STRATEGIES AND 
MOTIVATIONAL VARIABLES AMONG THE HANDICAPPED FEMALE GROUP. 
ACH AFF POW AGG SEC 
OD .60^n^ .52^^» .34^ ^^ ^ .8•1^ «^ .69^ ^^ ^ 
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TABLE - 6 
SHOWING CORRELATION BETWEEN COPING STRATEGIES AND 
MOTIVATIONAL VARIABLES AMONG THE NORMAL FEMALE GROUP. 
ACH AFF POW AGG SEC 
ED -^^ih* -60** -^S** • ^ ^ ' t t * -^S** 
'^ f' .35^ ^^ ,. •^ ^^ 'K .51^j^ "^l^* -^S** 
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TABLE - 7 
' SHOWING CORRELATION BETWEEN COPING STRATEGIES AND MOTIV-
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TABLE - 8 
SHOWING CORRELATION BETWEEN COPING STRATEGIES AND MOTIV-
ATIONAL VARIABLES AMONG THE NORMAL JOINT FAMILY GROUP. 
ACH AFF POW AGG SEC 
OD '^O** -66^^^ -59^ ^^ ^ '^S** -5*'«» 
ED -"^^int •79^j# "94^^ •^^## •^^«» 
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IA .49^ ^^ ^ 1.00## .70^ ^^ ^ .50»» .10 
MA .63^n^ .09 .65^ ^^ , .63^ ^^ ^ .61^ ^^ , 
4 i 
TABLE - 9 
SHOWING CORRELATION BETWEEN COPING STRATEGIES AND MOTIV-
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TABLE -10 
SHOWING CORRELATION BETWEEN COPING STRATEGIES AND MOTIV-
ATIONAL VARIABLES AMONG THE NORMAL NUCLEAR FAMILY GROUP. 
ACH AFF POW AGG SEC 
OD -^^int •^ *^-«- '^l** •6*^ »# •7'1*« 
ED .35^^ .o7^^ .46^^ 1.00^^ .43^^ 
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TABLE -11 
SHOWING CORRELATION BETWEEN COPING STRATEGIES AND MOTIV-
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TABLE - 12 
SHOWING CORRELATION BETWEEN COPING STRATEGIES AND MOTIV-
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TABLE - 13 
SHOWING CORRELATION BETWEEN COPING STRATEGIES AND MOTIV-
ATIONAL VARIABLES AMONG THE HANDICAPPED OLD AGE GROUP. 
ACH ^ AFF POW AGG SEC 
OD •48«« -"^^inh •'^ '^ •« '^^int •'^•^## 
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TABLE - 15 
SHOWING SIGNIFICANCE OF DIFFERENCE BETWEEN COPING STRATEGIES AND 
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TABLE -16 
SHOWING SIGNIFICANCE OF DIFFERENCE BETWEEN COPING STRATEGIES AND 
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TABLE - 17 
SHOWING SIGNIFICANCE OF DIFFERENCE BETWEEN COPING STRATEGIES AND 
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TABLE - 18 
SHOWING SIGNIFICANCE OF DIFFERENCE BETWEEN COPING STRATEGIES AND 
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lA .87 14.00»^ ^ .68 .68 1.81 
MA .87 4.31^ ^^ ^ .43 1.25 .56 
-^ ,^ <' oC -^ -J^ f< ^f I 
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TABLE - 19 
SHOWING SIGNIFICANCE OF DIFFERENCE BETWEEN COPING STRATEGIES AND 












ED 3.12^nj 1.62 2.68^^ 11.2 3.68^ ^^ ^ 
NP 1.31 2.68^ j 2.25 .56 2.37# 
EA .56 .62 S.^*, 1.93 5.50^ #^ 
lA 2.56 5-81»# 2.31^ j .12 1.93 
MA 1.62 S-ia** -31 1.06 .25 
TABLE - 20 
SHOWING SIGNIFICANCE OF DIFFERENCE BETWEEN COPING STRATEGIES AND 












ED 1.12 .12 2.31^ ^ .50 1.06 
NP 1.12 1.06 .37 1.0 8.0 
«•» 
EA 3.31^n^ 1.31 1.43 1.06 .18 
lA 2.06» 1.00 .18 .68 .56 
MA .18 .56 .12 .50 2.00 
•»• 
4(. -^< o? ^ », f? < •»! 
TABLE - 21 
SHOWING SIGNIFICANCE OF DIFFERENCE BETWEEN COPING STRATEGIES AND 





















































•• - Significant at .01 level of significance 
» - Significant at .05 level of significance 
CHAPTER - V 
DISCUSSION 
It may be recalled that the main purpose of the study 
was to discover relationship, if any, between the coping 
strategies and certain motivational variables, and to 
determine the interaction effect of certain socio-demographic 
variables in the pattern of this relationship.In order to 
reassure, these relationships were compared with those 
operating in the controlled group. 
The results (table-1) indicating the overall picture of 
relationship between the dimensions of coping and 
motivational variables, reveal that of the thirty 
correlations, as many as twenty are significant, highlighting 
the fact that most of the motives considered, show quite some 
theoretical affinity with the components of the coping 
dimensions. Some of these may be discussed : 
Obstacle - Dominance (0 - D) has been found to be 
significantly related with all the motives except 
Achievement(Ach). An observation as it seems meaningful 
particularly to the handicapped, the need to excel, and la do 
extraordinary well in any sphere of activity gets 
strengthened as one finds the passage to the goal blocked. In 
the case of the handicapped subjects, contrary to the 
preconceived view that handicap as such acts as an 
impediment, not only that it is not borne out by the 
observations, handicap conversely seems to infuse greater 
vigor and higher enthusiasm to surmount the barriers tc the 
goal. Interestingly the two variables (OD and n-ACH;, not 
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correlated among the handicapped subjects, have shown a very 
close relationship among the normal subjects. This fact, 
assumes greater significance when we see that barring Ach 
none of the remaining four motivational variables are related 
to OD. While these same variables have been found to be 
significantly related to OD, just a diagramatical1y opposite 
position. That affiliation (Aff), power(Pow), aggression(Agg> 
and security(Sec) are found to be significantly related to 
Ach among the handicapped subjects suggests that there is 
some commonalty of substance among these motivational 
variables as far as OD is concerned viz, the need to 
establish and maintain close interpersonal relationships, the 
need to control the means of influencing other persons, the 
need to retaliate to the source of frustration, and the need 
to have a safe and protected environment, and feelings of 
being at home with one's conditions, may coexist with the 
obstacles, and the impact of these obstacles does not 
appreciably affect the pattern of motivational make-up. 
On the other hand, the four motivational variables among 
the normal subjects having shown no significant relationship 
with OD seem to imply that the obstacles among them neither 
enhance nor lessen the strength of the motives. 
Another subdimension of coping strategies namely ego 
defence(ED) has shown exactly the same pattern of 
relationship among both the handicapped and the normal 
subjects. Of the five motives related to ED, only in case of 
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security a positive relationship has been discovered, the 
rest of the motives showing no relationship, where the 
subjects have an unrealistic self image and an inflated ego, 
ever concerned to show themselves off disproportionately to 
what they actually are. This seems to compare well with the 
need to strive for conditions promising contentment and safe 
and a secure environment. This pertains with both the 
handicapped and the normal groups, as if one's self 
assessment of his/her ego is an essential element of the 
need for a happy and contended living, or conversely, in 
order to enjoy an atmosphere, free from feelings of 
insecurity, there needs to be a swollen ego and an 
exaggerated appraisal of one's perception of self. 
Among the handicapped subjects. Need Persistence (N.P.), 
another coping strategy, has shown close relationship with 
Aff, Pow and Agg and no relationship with n-Ach and Sec, 
whereas among normal subjects excepting n-Ach with which N.P. 
has been found to be related, N.P. has not been found to be 
related with Aff, Pow, Agg and Sec. A plausible 
interpretation may be that the status of the subjects, of 
being handicapped or normal, has much to do with the 
patterning and strength of the motivational make-up, 
characterizing the two groups variously. Among the 
handicapped, the need to hurt or harm the other and to react 
violently to the perceived source of aggression, the need to 
have a sway over others, of dominating and overpowering 
others, and the desire for social mobility and developing 
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intimate and close relationship with others, tend to overlap 
with the need directed toward the solution of the problem in 
a pronounced manner . For certain inexplicable reasons N-P 
has been found to be unrelated with the need for excellence 
and for secure and contended living. This should not mean 
that in the scheme of things of the handicapped subjects a 
heightened weightage given to the desire to sort out the 
problem confronted has nothing to do with the need for doing 
exemplary well or with the desire to enjoy a safe, secure and 
homely environment. As far as the normal controls are 
concerned, the need directed towards solution of the 
frustrating problem, the need for extraordinary achievement 
and unique accomplishment compare favourably well. In case of 
the remaining motives, their relationship between N P 
suggests that these specific motives do not form an important 
part in the possible relationship between the coping and the 
motivational variables. Among the handicapped subjects Agg is 
the only exception which has not been found to be a correlate 
of EA. 
This may suggest that if the specific motives in question 
play the directing and energising role in helping subjects to 
cope with the problems arising from the handicap, the motive 
having to do with retaliation to the the source of 
frustration has little role. That is, the handicapped 
subjects Are probably aware of their incapability and perhaps 
also subscribe to other's expectations of them, viz it is not 
prudent to express their need for agg. onto the environment. 
5i 
persons and objects. The handicapped subjects presumably make 
use of their motives,to do better, to be friendly and 
sociable, to be dominating and to enjoy safer and secure 
environment towards adjusting, mainly with conditions arising 
of their disability which prevent them from a wholesome 
SN'r)'"£'5 5ior» o-f x^srsonaJi t v. 
Among the normal subjects one of the five motives, 
emerged as a correlate of E-A, meaning thereby that 
externally directed aggression shares little with their 
motivational make-up. Following the same line of 
interpretation it may be observed that the strength of each 
of the five motives is not substantial to show up a positive 
relationship with externally directed aggression. Among the 
handicapped subjects the motivational correlate going well 
with introgression(lA) are Ach, Pow, Agg and Sec, while Aff 
has not been found to be correlated. Aggression turned on to 
one's self, offering one*s own self as a target of insult and 
injury shows a better equation with all the motives 
considered except Aff. This observation is important more in 
terms of the absence of relationship between the two 
dimensions than in terms of the positive correlations 
existing. That 1-A and Aff are not significantly related 
among the handicapped subjects seems to suggest that the need 
to establish and maintain intimate relationships with others 
is not seen as a means to overcome one's problems and 
seeking help of others in one's crisis . In other words, 
directing one's aggression towards oneself as defense to 
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fiiaintain one's sel f-esleem characterised the handicapped 
subjects,who instead of finding solution to the problems by 
way of seeking other's succurance, find it more graceful to 
indulge in self-pity than blaming others for their plight. 
Another observation discussed earlier lends support to this 
consistency of behavior among the handicapped subjects. 
Affiliation has also not been found to covary with ED. Taking 
the observations together, it may be noted that need to 
establish and maintain interpersonal relationship turns out 
to be an accompaniment, both of the need to direct aggression 
towards oneself and the need to maintain self esteem by 
avoiding seeking help from others towards solution of 
problems.The Normal subjects on the other hand, have shown a 
consistently weak pattern of relationship between I-A and 
each of the five motives in question tending to imply that as 
far as they are concerned, their coping strategy relating to 
internally directed aggression is not dependent on their 
motives. 
Their is just one isolated instance of a positive 
relationship existing between Imgression(M-A) and n-ACH among 
the normals whereas barring security motive, which has not 
shown a significant relationship with M-A, the rest of the 
four motives have emerged as correlates of M-A. 
An explanation of this observation may be that the need 
to excel others in any sphere of activity, the need to keep 
close social relationships, the need to control the means of 
influencing other people, the need to retaliate to the 
\ik 
external source of frustration, get along closely enough with 
the strategy of coping in which aggression is evaded in an 
attempt to gloss over the frustration. The single positive 
relationship between MA and n-ACH among the normal subjects 
may perhaps be explained in terms of the playing down the 
frustrating experience which may suit better the need to 
strive for higher accomplishments and standards of 
excellence. 
Another analysis was intended to study the relationship 
of the socio-demographic, motivational and the coping 
variables in the groups formed on the basis of socio-
demographic variables. Strikingly, the fact that in each 
group so formed the relationships were consistently close and 
significant. Significantly high correlations between the 
motivational variable and coping strategies among the males, 
females those hailing from nuclear and joint families, older 
and younger between the normal and handicapped subjects tends 
to highlight the fact that the motives expected to be 
correlates of the coping strategies actually turned out to 
be so. 
Although the main purpose of the study was to discover 
relationships between the dimensions of coping and 
motivation, it also seemed meaningful to carry out analysis 
to look for the difference between the relatedness of each of 
the coping dimension with each of the motivation dimension, 
which would determine the role of the status of the group in 
the correlations among normal and handicapped groups. Of all 
the correlations among the handicapped and normal groups 
computed separately between the aspects of coping and the 
various motives, significant difference were discovered 
between OD and aggression, NP and affiliation, NP and Power, 
NP and aggression, E-A and power, E-A and security, lA and 
power and MA and power. This is an overall picture of the 
significance of difference between the two r's for each 
group. Absence of difference (Positive relationship) between 
the two r's (one each for the handicapped and the normal 
groups) for coping and motivational variables being closely 
related, is a clear indication of the concomitance of the 
motivational and coping variables. Significance of difference 
between the two r's for OD and aggression in the handicapped 
and normal groups, may be owing to the two variables being 
variously related among the normal and handicapped groups. 
Need Persistence(N-P) has shown a significant difference 
with affiliation, power and aggression, among the normal and 
handicapped subjects. An explanation to this may be that the 
normal and handicapped subjects adopt a different strategy to 
solve their respective problems in their own peculiar way. 
Their need for establishing close and intimate relationship 
with others, if they are at all used toward redressal of 
their demands are of varying magnitude, and in the absence of 
a more detailed analysis it is not possible to identify which 
group uses more its friendship and social status towards 
solving its problem. Power motive has also shown the same 
6 ^ J 
pattern of difference. While the findings suggest that the 
normal and handicapped cope with their frustrations 
variously, considered along with the power motive, it may 
again be surmised that the strategies adopted by the normal 
and the handicapped have a different combination with their 
desire for controlling the means of influencing other 
person. And still another significant difference existing 
between NP and aggression among the normal and handicapped 
subjects seem to be theoretically in line with the preceding 
two observations in respect of NP and Aff and NP and Power. 
Giving vent to one's anger and hostility as a means of having 
one's way may not uniformly characterise with the normal and 
the handicapped who for example also may use their need to 
coming closer to others or to dominate in their bid to 
finding solutions of their problems. 
That Need persistence on the one hand, and motives of 
affiliation, power and aggression, on the other, showing 
significant differences among the normal and handicapped 
points to the inter-relatedness of the three motives so that 
each one has shown the same pattern of difference with Need 
Persistence. The observation that among the and handicapped 
subjects, the relationships between E-A and power, E-A and 
security are significantly different, may possibly be 
explained in terms of their varying strengths in these 
groups, the need to forcefully retaliate to the source of 
aggression and the pattern of relationship between E-A and 
Power, E-A and security being appreciably different. The need 
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to have a safe and free environnienl and a desire to dotiiinate 
again show a relationship, of a different order among the 
noriTtal and the handicapped. 
Aggression directed towards one self (1-A), and 
aggression evaded in a bid to gloss over frustration (M-A) 
both have shown a- significant difference in their 
relationship with Power. Power seems to convey a different 
sense to the normal and the handicapped who's aggression has 
some different ingredients. Although one can not for sure say 
which of the two groups in their striving form controlling 
the means of influencing other people find an expression of 
aggression turned to it's own self or for showing it by 
providing to fix the blame for frustration, none the less, it 
may definitely be concluded that the concept of power has 
been related to the internally directed imgression and is 
distinctly apart in the case of normal and handicapped 
subjects. 
In order to determine the significance of difference in 
the relationship between the motivational and coping 
dimensions the relationships of these in each of the group 
formed on the basis of the socio-demographic variables 
separately were Considered . As expected the impact of the 
social variables happened to be of varying magnitudes _ each 
group (males, females, joint, nuclear, older and younger) 
expressing a different pattern of relationship between the 
two personality variables. 
Among the males, significant relationships were as 
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follows : 
OD and Agg, between ED and Ach, between ED and Aff, 
between ED and Agg. NP and Aff, NP and Agg, lA and Ach, lA 
and Aff, lA and Pow, MA and Pow, MA and Agg, MA and Sec (cf. 
table 16) 
On the other hand, among the females significant 
relationships existed between OD and Ach, OD and Pow, OD and 
Agg and between NP and Ach. Notably, there is greater 
frequency of significance of relationship between the two 
personality dimensions among the males than among the females 
leading us to the conclusion that the concomitance between 
the two personality variables is more strong among females 
than among the males. This would also suggest that while the 
nature of relationship among the male and female subjects 
between the coping and motivational variables is appreciably 
different, the role of gender seems to be important. Among 
subjects hailing from joint and nuclear families, in most 
cases the relationships between most motivational and coping 
variables tend to coincide. For example,OD and Ach, ED and 
Ach, ED and Pow, ED and Sec, NP and Pow, lA and Aff, MA and 
Aff. 
The implication seems to be that nature of family 
structure has little role to play in changing the existing 
pattern of relationship between the two personality 
variables. 
In the light of the number of significant relationships 
occurring between the motivational and coping variables among 
the younger and older subjects it may be observed that the 
extent of relatedness between the personality variables is 
greater among the younger than the older subjects. 
Gender has also emerged as a differentiating factor in 
the relationship between ED and Ach, meaning thereby that the 
need to excel and to perform extraordinary well shares much 
with the ego defensive orientation. This would suggest that 
ego involvement, may it be in the form of ego defence or 
toward exerting oneself to appear prominent in any sphere of 
activity joins well these two personality variables. 
Handicapped male and handicapped female subjects show 
significant difference in the relationship between the need 
to solve the problems confronted and an overriding concern to 
set things right, and the need to dominate and to react 
violently to frustrating objects and conditions. 
Thus, we see that among the handicapped and normal, the 
variables show a different relationship. 
CHAPTER - VI 
SUMMARY 
That the handicapped are experiencing greater frustration 
than normal people, the present study was pointedly directed 
towards this end sought to explore the ways in which this 
group in comparison to the normals reacted to its condition -
believed to be laden with stress. Characteristics of physique 
have been considered to be an index to an individual's self, 
temprament, character and personality, and it is generally 
recognized that physique and personality are inter-dependent. 
Handicapped, may they be on account of natural calamities, or 
owing to man's cruelty to man have ever been community in 
every society attracting awe, sympathy and sometimes contempt 
and ridicule of those unrelated. The physically handicapped 
experience a number of psychological problems including their 
painful awareness that they have a limited role to play in 
society, which gives rise to feelings of aggression and 
feelings of helplessness and frustration. 
Along with the motivational variables, the coping 
strategies were also studied. The six dimensions of coping 
studied are Extraggression, Intragression, Imgression, Ego 
defence. Need persistence and obstacle dominance. The 
motivational variables were Achievement, Affiliation, Power, 
Aggression and Security. 
In no study reviewed were the motivational variables 
related to the coping variables, which left us with little 
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comparable data. The various motives and coping strategies 
were studied also in relation to demographic variables viz. 
sex, age and family structure. 
To determine the relationships between coping strategies 
and motives among the handicapped and the normal subjects, 
Rosenzweig Picture Frustration Test (adopted by Udai Pareek 
1959) was used along with AAPAS motive test (Kureshi 1971). 
A sample of the handicapped (N=18a) and another of normal 
subjects (N=185) were drawn following purposive sampling 
procedure. As the main purpose of the study was to determine 
relationship betwen coping and motivational variables in each 
of the handicapped and the control group t test and Pearson 
Product Moment Correlation method were used to analyse data . 
In the first phase, overall comparison was made between 
normal and handicapped groups which showed that most of the 
motives considered bore theoretical resemblance with the 
components of the coping dimension . 
Another analysis was carried out in relation to the 
demographic variables to determine the relationship of the 
motivational variables and coping variables in the groups. 
The relationships were consistently close and significant. 
7-0 
The impact of the socio-demographic variables, as expected, 
happened to be of varying magnitude - each group (males, 
females, joint, nuclear, older and younger) expressed a 
different pattern of realtionship between the two personality 
variables. 
Significance of relationship between the two personality 
dimensions was more frequent among the males than among the 
females. A greater and stronger relationship of the variables 
of coping and motives among females than among males 
highlighted the role of gender . In most of the cases the 
relationships between motivational and coping variables among 
subjects belonging to nuclear and joint families coincided 
suggesting that nature of family structure has little role to 
play in changing the pattern of re^tionship existing between 
the two personality variables, the extent of relatedness 
between the personality variables being greater among the 
younger than among the older subjects. 
This study could also include the following aspects: 
- Along with the demographic variables educational status of 
the subjects and their family income would also had been 
considered. 
- Extent of disability of the subjects could be studied. 
- Attitudes of parents of the subjects studied could be 
kept in view. 
- Case histories of some subjects who gave extra ordinary 
and unique performance could be studied. 
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- The motivational variables could be used as 
independent variable rather than as a correlate. 
- Ours has used motivation as the concommitant of coping 
which no earlier study has. 
- In no other study such a large data have been used, 
especially when the measuring instrument happened to be 
projective. 
- The study has also employed a parallel sample of normal 
control as reference to ensure greater authenticity to our 
observations. 
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